BOSTON SOCIETY OF PSYCHIATRY AND 'NEUROLOGY. 

May 18, 1905. 

The President, Dr. Morton Prince, in the Chair. 

A Case of Brain Abscess of Obscure Origin in a Man of Forty-three .— 
This was reported by Dr. H. W. Mitchell. Previous history was negative. 
No aural, pulmonary or other source of infection was discovered. During 
three days forgetfulness and severe paroxysmal headache, with vomiting; 
temperature 100 degrees; marked hebetude and photophobia, but patient 
clear mentally. Pupils equal and normal; reflexes lively and strength of 
extremities unimpaired. At the end of one week there was paresis of the 
right arm and slight enlargement of the right pupil with motor aphasia. 
On the tenth day the right leg was also involved with Babinski. The 
left optic disc was poorly defined, with vessels enlarged. Coma and con¬ 
vulsions supervened and death occurred at the end of the tenth week 
The leucocyte count was 12,600 to 13,200. Temperature 99 to 101 degrees. 

Autopsy by Dr. Barrett showed a pus cavity, subcortical, in the left 
frontal lobe, 5.5 cm. bv 3.25 cm. Internal capsule not involved. Gram- 
staining coccus and a long, thick bacillus were found, but no growth on 
the blood serum. 

A Case of Adiposis Dolorosa (Dercum’s Disease). —Dr. E. W. Taylor 
reported this case occurring in a patient who entered the Long Island 
Hospital with an acute alcoholic neuritis with mental symptoms. She was 
then a woman of ordinary size, weighing perhaps 150 pounds. After 
convalescing from the neuritis she developed a tendency to adiposity, 
which has continued so that now she weighs a few pounds short of 300. 
The fat presents the characteristic lobulations, with much pain, varying 
somewhat from day to day. (Photographs of the case were shown.) 

Dr. E. W. Taylor also showed photographs illustrating certain patho¬ 
logical alterations in a case of metastatic carcinoma of the vertebra. The 
cord showed certain relatively slight secondary nerve root degenerations 
in striking contrast to the marked degeneration of the cells of the ventral 
horns in the lumbar region. These cells almost without exception showed 
extreme degeneration of the axonal type—central chromatolysis with dis¬ 
location of the nuclei. Cells in other parts of the nervous system were 
not affected in anything like the same degree, hence the supposition of a 
general toxemia seemed less tenable than local interference with the ven¬ 
tral roots of the lumbar region. 

Dr. Putnam said that as Dercum’s disease is rare, he would like to 
put on record the fact of having recently seen a typical case in consultation. 
The symptoms were very characteristic, but the fat development was not 
as extreme as in the cases reported by Dr. Taylor. , 

Synopsis of Thirteen Cases of Multiple Neuritis. —These cases were 
seen at the Massachusetts State Hospital, Tewksbury, Mass, February- 
May, 1905. Dr. Dutton said the etiology of these cases is very obscure. 
All were males in the asylum department and came from two wards. 
Some had been working on the farm. Conditions of patients were dissimilar, 
ruling out exposure and chronic poisoning, as by arsenic from wall paints, 
etc. They had had the same diet as patients in other wards where there 
were no cases, which appears to satisfactorily rule out poisoning by either 
water or food. This leaves very little except some bacteritic infection. 
There were no lung symptoms in any case, and repeated attempts to 
demonstrate influenza were futile. A lumbar puncture in one case gave 
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an absolutely clear, pale serum, sterile on culture and inoculation and 
having no sediment. Blood examination was not remarkable in any case. 

The onset was with edema of the lower limbs, coming on suddenly in 
most cases and extending over the whole body, involving especially the 
neck, where it was persistent after the disappearance in other portions of 
the body. No cardiac lesion had previously been detected in any case, 
but cases then showed cardiac murmurs, usually mitral, with slight en¬ 
largement to the left. The pulse was rapid in two cases, slow in two, and 
in the balance was not appreciably altered. There was no temperature 
over too, and most of the cases showed no elevation of temperature. 
Respiration did not appear to be affected. There was no pleural or peri¬ 
cardial effusion detected. 

With the disappearance of the edema, in from seven to fourteen days, 
tenderness of varying extent, especially of the lower limbs, became appar¬ 
ent, with muscular atrophy and paralysis of varying degree following. 
Wrist drop was present in six cases, with toe drop present in four of these 
six and in two others. Electrical reactions of degeneration in all cases. 
Patellar reflexes lost in all cases; pupil reflexes were not affected. 

Four cases showed gastro-enteric symptoms, with dejections of bloody 
mucus and undigested food, etc. Three of these cases had hiccough and 
died. Urine examination in no case showed anything pathological. The 
muscle of six cases was examined for trichinae, but none were found. 

Death occurred in six cases. Seven cases are still under observation. 
In these cases the cardiac murmurs have nearly disappeared. The tender¬ 
ness is still marked, and toe drop of varying degree is present in four 
cases. There is marked muscular atrophy in all but one case. All of these 
cases appear to be slowly regaining their strength. 

An autopsy on one case showed nothing remarkable macroscopically 
except numerous small, somewhat irregular, depressed ulcers, with over- 
nanging edges, apparently healed or nearly so, scattered through the large 
intestine most numerous in the lower portion. 

Dr. Putnam said that he had had an opportunity of seeing these in¬ 
teresting cates but could throw no light on their etiology. The possibility 
of beri-beri had, of course, suggested itself, but there was nothing except 
the symptoms to warrant that diagnosis. He referred to the fact that 
some years ago lie had reported a small epidemic which bad broken out 
in some fishing vessels on our shores, and said that be also saw several 
cases last summer at St. Louis, where an epidemic occurred among the 
Philippines visiting the exhibition. Some of these patients fell ill after 
having been for some time away from their native home. Dr. Bliss of 
St. Louis had also called attention to the fact that epidemics similar to 
the one reported by Dr. Dutton had occurred in several state or city 
institutions. 

Dr. Edes said that these cases reminded him strongly of some 
which entered the Boston City Hospital in 1884. The men had been 
sailors of the British ship “Earl Granville,” which sailed from Ilo-ilo 
around the Cape of Good Hope. The food is said to have been good and 
abundant and antiscorbutics were furnished, but perhaps not very abun¬ 
dantly. The water was most of the time good, but for a long time they 
used rain water which dripped from the rigging and a newly-painted deck¬ 
house. Out of eighteen persons on board six were sick; three came to the 
City Hospital, and one died there. One died on board. The three hos¬ 
pital cases were reported at some length in the Boston Medical and Surgi¬ 
cal Journal, Vol. CX., p. 607, as cases of an unusual form of scurvy, for 
want of a better diagnosis, although the most characteristic symptoms of 
that disease, such as hemorrhages and swelling of the gums, were absent 
or very slight. The principal symptoms were severe pains and swelling 
of the legs, with dyspnea and cough. In the case which died there was 
edema of the lungs and bronchopneumonia. The nervous centers were 
not examined. In only one case were the symptoms on the part of the 
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nervous system noted with sufficient distinctness to make a neuritis highly 
probable. In this case (which was not the fatal one) there was stiffness 
and pain in the legs, with difficulty in using them. The muscles were 
well developed and hard, perhaps unusually so, and reacted only feebly 
to a strong faradic current. There was no patellar reflex. There were 
well-marked signs of nephritis in two cases and perhaps in the third. 
On reviewing these cases later it seemed evident that they were not scurvy, 
but beri-beri, a disease of which but little was known here at that time, 
and the cause of which if, as is probable, partly at least dietetic, is certainly 
not the same as that of scurvy. 

Dr. Webber said that the epidemic of multiple neuritis just reported 
resembles the one to which Dr. Edes referred, which occurred about 
twenty years ago in this city. A large number of cases were admitted 
to the Boston City Hospital. The earlier cases were under Dr. Denny’s 
care, and Dr. Webber followed him and saw a dozen or more cases. 
Many had their limbs swollen and the diagnosis of rheumatism was made 
before admission. The symptoms were very similar to those just men¬ 
tioned. There were two deaths. Dr. Webber made one autopsy and later 
reported the cases. There was a suspicion or a suggestion at that time 
that the cases were beri-beri. He did not investigate the residence of the 
patints to learn if they came from the same quarter of the city. 

Dr. Knapp said that the edema and cardiac complications in this inter¬ 
esting series of cases associated with other symptoms make the diagnosis 
of beri-beri very probable. Some years ago Boudourant described an epi¬ 
demic of beri-beri at the asylum of Tuscaloosa, Alabama, and not long 
after quite a serious epidemic was reported in an asylum near Dublin. A 
few years ago a number of cases of beri-beri were brought to the City 
Hospital from' a vessel that had arrived from some East Indian port. 
Dr. Knapp saw nearly all the cases of multiple neuritis at the City Hos¬ 
pital in 1883, at the time when we first began to recognize the disease there. 
Since that time the cases have been fully as frequent, so that few of them 
could be regarded as of an infectious type. Many, in fact, at that time 
were alcoholic and presented the typical alcoholic polyneuritic psychosis 
long before Korsakow described it. Gerrard, who observed many cases 
of beri-beri in the Selangor prison and Kwala Lampor jail in the Fed¬ 
erated Malay States, found that the disease became endemic in certain 
dark cells, and that monkeys placed in these cells developed the disease. 
He regards it as absolutely disproven that the disease is due,to any form 
of diet, either fish or rice, and found some facts indicating that it was of 
bacterial origin. 

A Section of an Endothelioma in the Rolandic Region. —This was 
shown by Dr. Knapp. The patient, a powerful negro, aged forty-six, came 
to the City Hospital in March, 1903. The family and previous histories 
were unimportant. Eight months before, he began to have numbness in 
the right little finger, which in three weeks had involved the ring and the 
ulnar half of the middle finger. A month later he suddenly lost power 
in the right arm for ten minutes. After that the numbness disappeared. 
A month later, while in bed, he found the right arm numb and powerless 
for ten minutes on waking. After that time he had attacks of formication 
in the right hand, and the arm felt powerless. In 'November, 1902, he be¬ 
gan to have attacks of clonic spasm in the right fingers and thumb, later 
involving the whole hand. During an attack of pneumonia the attacks 
ceased, but recurred after recovery. Six days before coming to the hospital 
he had an attack with clonic spasm of the whole arm and thickness of 
speech. He never lost consciousness in these attacks. He had at times 
slight vertigo, and occasional headaches of moderate severity on-the left side 
of the head. He had had specific treatment for two months without relief. 

Some facial asymmetry had been noticed for four months, the right 
naso-labial fold being more marked. There was some arteriosclerosis. The 
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pupils reacted through a narrow arc. The right arm was weaker. The 
fundus of the eye was normal. The urine was negative. There were the 
traces of an old pleurisy. Sensation was about normal. The reflexes were 
not remarkable. 

Operation was advised and refused. He came only occasionally to the 
hospital, and had evidently been impressed with the fact that he was an 
interesting case, and accordingly demanded to be treated with great def¬ 
erence. 

In August the right leg had grown weak and he dragged the right foot. 
The numbness had increased and he was unable to button his clothes with 
the right hand. 

In December a large trephine opening was made over the Rolandic 
fissure at the Homeopathic Hospital, but the growth was found to be 
inoperable on account of hemorrhage. A portion of the growth was re¬ 
moved and found to be endothelioma. 

In January, 1004, the attacks were recurring several times a day, and 
he had some headache. In March he had another attack of pneumonia. 
On the third of August, 1904, he was having frequent attacks, beginning 
with a feeling of pins and needles in his right middle and ring fingers, 
extending to the forefinger, thumb and whole hand. Then followed flexor 
movements of all the fingers. The attacks at times involve the wrist and 
arm. The right face is sometimes drawn after an attack, and the speech 
may be affected for an hour. He knows what he wants to saj, but cannot 
say it. 

Three weeks before, he had similar paresthesia in all the fingers of the 
left hand. The left leg swells at times and has painful paresthesia. He had 
grown quite obese and had right hemiplegia. The arm was more affected 
than the leg, and the leg more than the face. All the fingers of the right 
hand were in flexor contracture. The right knee-jerk was greater, but 
there was no clonus. 

August 17th he reported severe headache for ten days. On the 31st 
of August he could not walk or speak as well, and could see hardly 
anything. There was a feeling like a red-hot iron in the left hand. The 
headache persisted. There was a well-marked hernia cerebri, which pul¬ 
sated. The neck had a porky, edematous look. His wife reports swelling 
of the legs. Some time after this mental symptoms developed, and he 
was committed on the 31st of October, 1904, to the Boston Insane Hospi¬ 
tal with hallucinations of sight and hearing, delusions of poisoning and of 
wealth. He believed his wife responsible for the poison and had attacked 
her. On admission he was somewhat aphasic, much confused and had 
marked impairment of memory. He was contented and happy. He had 
delusions that his right hand had been cut off, that his money had been 
taken from him, that he had been abused, dragged upstairs, etc. When 
reciting these trials he would weep. He had hallucinations of hearing, 
much headache and marked failure of vision, distinguishing only light 
from darkness. He grew duller, then brighter, and early in January was 
permitted to return home. There he grew duller; the hemiplegia and blind¬ 
ness increased; he eventually became comatose and died with symptoms 
of marked increase of intracranial pressure on May 1, 1905. It is a curious 
feature of the case that after a large trephine hole was made in the 
skull 3 by 4 cm. in diameter, the headache should have grown worse, the 
optic neuritis, which was not visible nine months before, should have de¬ 
veloped so as to produce complete blindness, and mental symptoms of so 
pronounced a character should have developed. Out of 104 cases of brain 
tumor with atrophy which Dr. Knapp had recently tabulated, but one other 
patient was obliged to go to an insane hospital, and but one other had de¬ 
lusions of a persecutory type, although some form of mental disturbance 
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was the rule. The tumor could probably have been easily removed in the 
early stages, with a fair chance of recovery. 

Dr. Shirres said that three years ago, and within a period of three 
months, two very interesting cases of cerebral tumor came under his care 
at the Royal Victoria Hospital. In both was there a history of trauma. 
The first patient was a boy of ten years, who fell from a height. He was 
unconscious for a few minutes, but otherwise did not seem to suffer from 
any bad effect. Six months afterward he developed epilepsy, and was 
treated for what was supposed to be idiopathic epilepsy. 

At the end of that period he was not seen for about six months, when 
he again came to the clinic, having been sent by the ophthalmologist, Dr. 
Buffer, under whose care he had come, complaining of loss of vision. On 
examination choked disc was detected. 

A careful examination revealed a slight paretic condition of tbe 
left hand, with anesthesia confined to that region also. He was taken into 
the hospital for observation. Some six weeks later, while playing in the 
grounds, he had an epileptic seizure and died.. At the autopsy a large 
endothelial tumor, 4 in. by 3 in., was found in the right cerebral hemis¬ 
phere. On the internal surface of the right parietal bone was found a bony 
exostosis about the size of the terminal phalanx of the little finger. This 
pressed down onto the dura mater and brain substance. When the bone 
was removed the surface of the dura mater could be seen indented. This 
latter membrane for three-quarters of an inch in circumference from this 
indentation was markedly thickened and adherent to the tumor substance 
below. The tumor was a non-infiltrating endothelial growth. Under the 
microscope one of the most typical pictures of this growth could be seen. 

The other case occurred in a woman, aged thirty-five. A history of 
epilepsy following an accident was present. Two years later she died, and 
at the autopsy a tumor of the same nature and with bony exostosis from 
the under surface of the parietal bone was found. In fact, it was nearly 
impossible to tell one brain from the other after they were hardened. One 
was hardened in formalin, the other in Muller. It was due only to this 
that one could say which was which, they were so much alike.. 

The above two cases go to show the etilogical factor in the production 
of endothelial growths. The bony exostosis produced an irritation of the 
endothelial cells in the subdural and pial spaces, which led on to hyper¬ 
plasia or tumor formation. 

Eye-strain; Its Importance and Its Limitations .—This was read by Dr. 
Walton. His conclusions were : 

1. Among individuals totally blind since infancy 66 per cent, were free 
from tendency to headache, as contrasted with 31 per cent, of those having 
sight, and 29 per cent, of those with partial or with acquired blindness. 

2. If these figures should prove constant, the inference would seem 
justifiable that half the headaches in health are due to eye-strain. 

3. The headache, when present among those totally blind since infancy, 
partook sufficiently often of the migranoid character to preclude the suppo¬ 
sition that all migraine is due to eye-strain. 

4. The results of this study would indicate that while migraine, and 
migranoid headaches, have a constitutional basis, and while other factors 
than eye-strain may act as exciting causes, stiff, eye-strain is one of the 
most, if not the most, important of these exciting causes, and steps for its 
relief are imperative. 

5. In no case has correction of refraction been given a thorough trial 
until (a) the glasses are properly centered, ( b ) their continued readjust¬ 
ment is practised, (c) the patient looks as much as possible through their 
centers instead of from side to side, ( d ) efforts are avoided at straining 
the eyes to see distant objects with the glasses, ( e ) spectacles instead of 
eyeglasses are used, and ( f ) the use of spectacles is constant, not inter¬ 
mittent. 
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6. The constitutional headache of the deviate is probably allied to the 
headache of “brain fag,” but is out of all proportion to the sources of fag. 
Little can here be expected of spectacles 

7. In the proportion in which obsessive tendencies and other signs of 
constitutional peculiarity accompany errors of refraction, efforts at the cor¬ 
rection of refraction will prove unavailing for the relief of nervous symp¬ 
toms. 

Dr. Edwin E. Jack said that it is difficult or impossible in some cases 
to tell beforehand whether glasses will relieve or not. There is no doubt 
about some of the cases of “constitutional headache” which Dr. Walton 
speaks of, but Dr. Jack could not always distinguish between these and 
others. They are mixed up with the neurasthenic cases, some of which 
do and some do not suffer from eye-strain. Another point mentioned by 
Dr. Walton is the fact that the first pair of glasses may not relieve even in 
favorable cases. There are many things which make the term “fitting 
glasses” improper. As exact a result as possible must always be got by 
careful examination, but this result is often only a basis on which to 
work; it has to be modified to meet individual requirements. 

Dr. Kilbum heartily endorsed all that Dr. Walton had said. He was 
especially glad that Dr. Walton had placed so much emphasis upon the im¬ 
portance of having spectacles accurately centered and aligned. This is half 
the battle. Unless the optical centers of the lenses are exactly opposite 
the pupillary centers the patient gets the effect of prisms base out or in. 
Also, unless a line drawn through the optical centers of the lenses is parallel 
to a line drawn through the pupils the patient, if astigmatic, gets the effect 
of incorrect astigmatic axis; or, if merely plain hypermetropia or myopia be 
present, the patient gets the effect of prisms base upwards or downwards. 
He felt that it is not going too far to say that lenses which are not of ex¬ 
actly the proper strength will, if correctly placed, give more relief to a 
patient suffering from eye-strain than will correct lenses, improperly placed, 
provided that, if the patient be astigmatic, the axes are correct. As re¬ 
gards nasal reflexes, he said that he had had a large number of cases in 
which, in his opinion, nasal reflex played a prominent part. He believed 
without question that in a large proportion of his cases of heterophoria 
pressure on the nasal nerve fibers has been the cause of the heterophoria. 
This conclusion is borne out by the results in a large number of cases. 
Also, in all cases in which the refractive error changes frequently, at short 
intervals he was strongly of the opinion that there is probably some re¬ 
flex from the nares. 

Dr. Alex. Quackenboss said he had listened to Dr. Walton’s paper with 
a great deal of interest, and it seemed to him that the careful study of a 
patient’s general condition, symptoms and temperament is of the greatest 
aid in distinguishing between those cases that can and those that cannot be 
relieved by glasses. Another point to consider is the character of the 
headache: whether it occurs in the morning and passes off during the day, 
or whether it comes on during the latter part of the day, especially after 
use of eyes, or whether one is awakened during the night by it. Setting 
aside the extravagant claims of certain writers in which all cases of this 
class are cured by the use of glasses, and the statement of others that 
they have seen no benefit derived from- glasses, the fact remains that a 
great many obtain relief by a proper correction of their refractive error. 

Dr. Clap regarded centering and alignment of frames as of as much 
importance as correct lenses. Often a return of symptoms will be found 
in a patient without change in the refractive condition. As illustrating the 
small refractive changes sometimes of importance, he mentioned a medical 
man whose astigmatic glass (originally fitted by Dr. Clap) he reduced in 
Strength diopter four weeks ago. The man was having scintillating 
scotoma every day, followed by headache. The change was followed by 
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absolute disappearance of scotoma and headache, although he is working 
harder than ever. 

Dr. F. L. Jack said that Dr. Walton referred briefly to nose deformities 
as a cause of headache. This important factor has long been recognized, 
and there is little that is new to be said about it. Obstructions in the 
nose, either from deviated septum, spurs, polypi or enlarged turbinate, are 
by pressure undoubtedly often the cause of pain in the head. 

Dr. Loring agreed with Dr. Walton’s paper, and in what he had said 
of the the relief to be expected in the cases of “migranoid” headache from 
the correction of eyestrain. The majority of cases of headache that consult 
the oculist are entirely relieved. In regard to cases of true migraine, how¬ 
ever, his experience is less favorable. In typical cases with scintillating 
scotoma, hemianopsia and pain on one side. Dr. Loring ..ad found that 
correction of the refractive error has given in every case more or less relief, 
but never a complete cure. 

Dr. Putnam said that Dr. Walton’s paper seemed to him, in the main, 
■excellent, although in some respects rather summary. He had himself been 
disappointed in not securing more relief for patients through the correc¬ 
tion of refractive errors, but presumed that this was due to the fact of 
their belonging to the class characterized by Dr.. Walton as “constitu¬ 
tional.” The term “algesic,” used by Dr. Prince some years ago with ref¬ 
erence to persons who suffered pain with special readiness, deserves to be 
recalled in this connection. It is not quite clear why the headaches cured 
by glasses should be spoken of necessarily as migranoid, since they are 
certainly not all of the same type, and since, also, severe cases of typical 
migraine are rarely amenable to treatment of this sort. As regards nasal 
treatment, Dr. Putnam thought that it was certainly occasionally of value, 
if only as an adjunct of the correction of refraction. 

Dr. Shirres asked Dr. Walton whether he thinks he can compare those 
blind patients who are in institutions to individuals who are following the 
busy, active pursuits of daily life. The surroundings of one cannot, in his 
opinion, be compared to the other. In these modern days the stress and 
artificial life is so liable to produce bad results that one can easily account 
for the more prevailing tendency to headache or eyestrain in those latter 
classes. 

Dr. Knapp had not found typical migraine to Ire nearly so common as 
Dr. Walton’s statistics indicated, and he agreed with Dr. Loring that eye- 
strain was a less important factor in the production of true migraine. At 
the present time the nublic seemed to be thoroughly instructed as to the 
possibility that headache might be due to eye-strain, and it was rare to see 
a patient with any form of headache who had not consulted some ophthal¬ 
mologist already. In all cases really due to eye-strain he had found that 
there were usually symptoms pointing directly to the eyes. The headaches 
were apt to be frontal, and the use of the eyes for near work, especially 
under unfavorable conditions, induced or aggravated the headache. 

Dr. Walton, in closing, spoke of the identical diet and surroundings of 
the two classes of blind individuals examined at the Perkins Institute, 
which seemed largely to limit the difference in frequency of headaches to 
the difference in ocular conditions. He hoped that the speakers who had 
failed to benefit migraine by glasses had carefully followed the details 
he had mentioned.. He was not sceptical regarding the production of 
headache by abnormal nasal conditions, but had no faith in either nasal or 
ocular treatment for the constitutional headache and allied symptoms char¬ 
acterizing the ideo-obsessive. 



